UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION 2
Division of Enforcement & Compliance Assistance - Air Compliance Branch (DECA-ACB)
290 Broadway - 21* Floor
New York, NY 10007-1866

Operator Project # Postm ark ate Received Notircation

I. TYPE OF NOTFICATION (O = Original /R = Revised) :

Original

Il. FACILTY NFORMATION ( Identify owner, remov al contractor, and other operator)

*Néw York City Housing Authority

""35-02 49th Avenue
Cuty'LIC State: NY zZIP; 11 101
Contact: Tel:
Bane Bermudez 718-707-5602

REMOVAL CONTRACTOR: .
New York Environmental Systems, Inc.

Adadress: 368 Richardson Street

City: Brooklyn State: NY s 11222
et Ralph Severino ™ 718-302 3500
Address:
OTHER OPERATOR:
Tel:

Contact:

IIL TYPEOF OPERATION (D =D liton / R = R tion) : %
crotenTE T Asbestos Removal, Renovation

IV. IS ASBESTOS PRESENT? (Yes/No):

yes

V. FACILITY DE SCRIPTION (include b uilding na me, nu mbe r and floor or room num ber): NYCHA CypreSS H|"S HOUSGS Apt 6B

Bullding Name:  Cypress Hills Houses

Address: 1200 Sutter Avenue

Address:
Cit State: Coun ty: .
Y Brooklyn 11208 = NY Kings
Site Location:
Building Size: SqMe ter: SqFt: # of Floors: Age in Years:
200000 50+
Present Use: Prior Use:

VI.PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL:

Site Investigation Bulk Sample and PLM / TEM Analysis

VII.APPROXIMATE OF RACM TO BE REMOVED AND NONFRIABLE ASBESTOS MATERIAL THAT WILL NOT BE REMOVED. SPECIFYTHE AMOUNT

OF ASBESTOS BELOW:
Non-friable Asbestos Material

not o be removed

RAC M to be Re moved Cate gory | Category Il
Pipes - Linear Feet
Pipes - Linear Meters
Surface Area -Square Feet 639
Surface Area - Square Me ters
Volume RACM off Facilty Component - Cubkc Feet
Volum e RAC M off Facility C ompo nent - Cu bic Meters
VIll. SCHEDU LED DA TES OF ASBES TOS REMOVAL: (MM/DD/YY) art: 9/23/2016 compieton: 9/8/2017

IX. SCHED ULED D ATES O F DEM OLITION/RE NOVA TION: (MM/DD/YY) sart: 9/23/2016  Completion: 9/8/2017

RenoDemoNotifForm.wpd



i )
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Asbestos Floor Tile Removal and Replacement at 1200 Sutter Avenue Apt 6B

X1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF
ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

HEPA Vacum, Wet methods, Negative Air

XIll. WASTE TRANSPORTER #1

Name: A T.C. - Asbestos Transportation Company / Tri-State Transfer Associates, Inc.

Address: 5 Moriches Middle Island Rd / 1199 Randall Avenue

Ci%Y:  Shirley / Bronx State: Ny 1867 /10474

Contact Person: Gy Crelr { Jim Bryne! shBl9BBYITC 1 718-617-0771

WASTE TRANSPORTER #2

Name: New York Environmental Systems, Inc.

Address: 358 Richardson Street

City: : ZIP:
""" Brooklyn State: New York 11222

Contact P : . :
omact Tesen:  Ralph Severino Telepnon®’ 718-302-3500

Xill. WASTE DISPOSAL SITE

Name:  \Minerva Enterprises, Inc.

Address: 8955 Minerva Road

State: OH ZIP: 44688

CiY: Waynesburg

Telephone: 330 866-3435

XIV. IF DEMOLITION IS ORDERED BY AGOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: Title:
Authority:
Date if Order (MM /DD/YY): Date Ordered to Begin (MM/DD/YY) :

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/D D/YY):

Description of the Sudden, Unexpected E vent:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Indusfrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND
OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61
SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE
REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promuigation) .

(/ﬁ, September 8, 2016
Signature of Own er/Ope ratof Ra[gh Severino ' Date
XVIIl. 1CERTIFY THAT THE ABOVE INFOR MATION IS CORRECT. / /
Signature of Owner/Operator ¥ Date o :

RenoDemoNotifForm.wpd



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION 2
Division of Enforcement & Compliance Assistance - Ar Compliance Branch (DECA-ACB)
290 Broadway - 21*' Floor
New York, NY 10007-1866

Operator Project # Postm ar ate Received Notimcation

I. TYPE OF NOTFICATION (O = Original / R = R evised) : Rendised
evise

Il. FACILITY NFORMATION ( Identify owner, remov al contractor, and other operator)

“"New York City Housing Authority

Addres s:

_ 23-02 49th Avenue
CulyLIC Naae NY o 11101
. ™ 718-707-5602

REMOVAL CONTRACTOR: »
New York Environmental Systems, Inc.

Address: 368 Richardson Street

City: Brooklyn SHate: NY il 11222
ST Ralph Severino " 718-302 3500
Address:

OTHER OPERATOR:

Contact: Tel:

IIL TYPEOF OPERATION ( D = Demolition / R = Reno vation) : ]
Asbestos Removal, Renovation

IV. 1S ASBESTOS PRESENT? (Yes/No):
= = yes

V. FACILITY DE SCRIPTION (include b uilding na me, numbe r and floor or room num ber):

NYCHA - Tilden Houses Apt 5G

Building Name:

Tilden Houses

Add ;
¥ 330 Dumont Avenue
Address:
City Br00k|yn 1 121 2 State: NY Coun ty: KIngS
Site Location:
Building Size: 200000 SqMe ter: SqFt: # of Floors: Age in Years: 55
Present Use: Prior Use:

VI.PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL:

Site Investigation Bulk Sample and PLM / TEM Analysis

VIILAPPROXIMATE OF RACM TO BE REMOVED AND NONFRIABLEASBESTOS MATERIAL THAT WILL NOT BE REMOVED. SPECIFYTHE AMOUNT

OF ASBESTOS BELOW:
Non-friable Asbestos Material
not to be removed

RAC M to be Re moved Cate gory | Category Il
Pipes - Linear Feet
Pipes - Linear Meters
Surface Area -Square Feet
1,015
Surface Area - Square Me ters
Volume RACM off Faciliy Component - Cubic Feet
Volum e RAC M off Facility C ompo nent - Cu bic Meters
Vill. SCHEDU LED DATES OF ASBES TOS REMOVAL: (MM/DD/YY) at: 9/13/2016  Completon: 9/8/2017
IX. SCHED ULED D ATES O F DEMOLITION/RE NOVA TION:  (MM/DD/YY) sart: 9/13/2016  Completon: §9/8/2017

RenoDemoNotifForm.wpd



—_—  NOTIFICATION OF DEMOLITION AND RENOVATION (continued)
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Asbestos Floor Tile Removal and Replacement at 330 Dumont Avenue Apt 5G

XIl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF
ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

HEPA Vacum, Wet methods, Negative Air

Xll. WASTE TRANSPORTER #1

Name: A T.C. - Asbestos Transportation Company / Tri-State Transfer Associates, Inc.
Address: 2 Moriches Middle Island Rd / 1199 Randall Avenue

C%:  Shirley / Bronx State: Ny 14967 / 10474
S —— 80B!98BYMr ¢ / 718-617-0771

WASTE TRANSPORTER #2

Name: ,
" New York Environmental Systems, Inc.

Address: 368 Richardson Street

City: S = IP:
"' Brooklyn 2t New York 2P 11222

Contact Person: Telephone:

Ralph Severino 718-302-3500

Xili. WASTE DISPOSAL SITE

Name:  Minerva Enterprises, Inc.

Address: 3955 Minerva Road

City: State:

Waynesburg OH ZIP: 44688

Telephone: 347 866-3435

XIV. IF DEMOLITION IS ORDERED BY AGOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: Title:
Authority:
Date if O rder (MM/DD/YY): Date Ordered to Begin (MM/DD/YY) :

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/D D/YY):

Description of the Sudden, Unexpected E vent:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industfrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND
OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLED, PULVERIZED,OR REDUCED TO POWDER:

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61
SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE
REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPE CTION DURING?Z‘X\RMAL BUSINESS HOURS. (Required 1 year after promulgation) .

September 9, 2016

Signature of Owner/Ope rator/ Ralph Severino Date

XVIIl. 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / /
: 1 [ 1

Signature of Owner/Operator Date
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